IMPROVING NEONATAL INTENSIVE CARE UNIT (NICU) UTILI-ZP-TION. Michael Horgan, Marc Perlnan, Noel Carrasco. (Spon. Bernard Pol1ara)Albany Med.College,Pediatric Dept.,AlbanyNY During a n 1 8 mo. period, 1255 neonates were admitted t o t h e only Level 111 ( L I I I ) NICU i n a 50,000 sq. mi. s e r v i c e a r e a w i t h 26,000 l i v e b i r t h s l y r and having 33 Level I (LI) and 5 Level I1 (LII) ref e r r i n g h o s p i t a l s . 739 of 1255 p a t i e n t s were t r a n s p o r t e d from r e f e r r i n g h o s p i t a l s . 524 were n e o n a t a l t r a n s p o r t s (NT) and 215 maternal t r a n s p o r t s (MT). 641 of 739 survived and were e l i g i b l e f o r RT t o r e f e r r i n g h o s p i t a l s a f t e r s t a b i l i z a t i o n . 2251641 (35%) underwent RT; o n l y 4 r e q u i r e d NICU readmission. Duration of hosp i t a l i z a t i o n was g r e a t e r f o r i n f a n t s C2000 gms. b i r t h w e i g h t (BW). Analysis of t r a n s p o r t and RT p a t t e r n s i s shown below.
Rates of RT t o LI o r L I I were a11 (50%; when used, RT s a f e l y decreased d u r a t i o n of NICU h o s p i t a l i z a t i o n . Conclusions: a t a n average L I I I c o s t of $800/day and a n L I I L I I c o s t of $400/day, RT r e p r e s e n t s $770,000 i n p o t e n t i a l annual savings. As shown h e r e , a n a l y s i s of r e g i o n a l r e f e r r a l p a t t e r n s and u s e of RT a i d s optimal u s e of l i m i t e d NICU resources.
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-ISOLATION OF CYTOMEGALOVIRUS (CMV) FROM TOYS AND

548
HANDS I N A DAY CARE CENTER (DCC)
,
CMV i s t r a n s m i t t e d r e a d i l y among c h i l d r e n i n DCCs. R e s u l t s of a previous s t u d y suggested t h a t exchange of i n f e c t e d s a l i v a by
means of fomites may be important i n t h e a c q u i s i t i o n of CMV i n DCCs. To e x p l o r e t h e p o t e n t i a l r o l e of fomites i n transmission of CMV i n t h i s environment we s t u d i e d t h e o r a l e x c r e t i o n of CMV, o r a l behavior of t o d d l e r s , p e r s i s t e n c e of i n f e c t i o u s v i r u s on t o y s , and performed random environmental c u l t u r e s i n a s i n g l e DCC i n which over t h e p a s t 3 y e a r s 70-80% of t o d d l e r s have had v i r u r i a . Oral behavior, recorded a s t h e median number episode s / c h i l d / h o u r of hand o r o b j e c t t o mouth c o n t a c t , was 21 f o r c h i l d r e n 12-36 months and 5 f o r t h o s e >36 months. P e r s i s t e n c e of v i r u s on t o y s was determined by c u l t u r i n g 9 t o y s which had been mouthed by known e x c r e t e r s of CMV immediately a f t e r removal from t h e mouth and a t 10, 30, and 60 minutes. CMV was recovered from 819 (88%) immediately, 519 (56%) a t 10, 219 (22%) a t 30, and 019 a t 60 minutes. We then c u l t u r e d randomly s e l e c t e d t o y s i n a t o d d l e r c l a s s a s w e l l a s t h e hands and s a l i v a of t o d d l e r s and t h e hands of 7 t e a c h e r s . CMV was recovered from 117 t o y s , 10130 (33%) s a l i v a specimens, and t h e hands of 2 c h i l d r e n and 1 t e a c h e r . Using r e s t r i c t i o n enzyme a n a l y s i s , we examined t h e DNA e x t r a c t e d from t h e v i r u s e s i s o l a t e d from t h e t o y , t h e t e a c h e r ' s hand and s a l i v a from one c h i l d . A l l were i d e n t i c a l . These d a t a , e s p e c i a l l y t h e recovery of v i r u s w i t h random survey cult u r e s , suggest t h a t contamination of o b j e c t s may c o n t r i b u t e t o t h e h i g h r a t e of CMV i n f e c t i o n i n t h i s day c a r e c e n t e r . 
and H i s p a n i c (group 11) p a t i e n t s , rangi n g i n a g e f m 1 day to 20 y e a r s . The average a g e o f mothers a t f i r s t visit was s l i g h t l y h i g h e r i n group I1 (31 vs. 28.6 i n group I ) . The a m u n t o f a l c o h o l abused d u r i n g p r e g n a n q ( a 3 o z o f a b s o l u t e alcohol/day), average d u r a t i o n of a l c o h o l abuse and socio-econdc background (on p u b l i c assistance, unwed mothers) were similar i n both groups. Group I1 comprised 7 f a m i l i e s w i t h 1 7 c h i l d r e n , 10 females and 7 males. F i v e f a m i l i e s h a d 2 a f f l i c t e d children, one family h a d 3 and 1 f a m i l y 4 a f f l i c t e d children. FAS was found i n 1 3 p a t i e n t s and ARE i n 4.
Though our c l i n i c p p u l a t i o n is 65% Hispanic, f a m i l i a l FAS was s i g n i f i c a n t l y more f r e q u e n t i n b l a c k s (p 4 .:01).
W e conclude t h a t f o r y e t unexplained r e a s o n s s i n g l e and m u l t i p l e c a s e s of FAS are more f r e q w n t i n b l a c k than i n Hispanic f a m i l i e s . Although intensive c a r e has resulted in an improved prognosis for LBW infants, these benefits have only been realized in prosperous nations. The efficacy and cost of implementing a program of lNIC (Level 11) was retrospectively evaluated over a four year period in Calcutta, India. The patient population (94.7% <2500 g) included all infants admitted t o the facilities operated by the International Mission of Hope (India) Society.
Survival was compared within 250 gram increments between 1980-81 when infants with major medical problems were hospitalized in outside facilities (mortality rate=100%) and 1982-83 when INIC c a r e was provided completely within t h e facility. Overall survival increased from 37.9% (n=504) The g r a d u a t e s of n e o n a t a l i n t e n s i v e c a r e u n i t s (NICU) a r e a group of high r i s k i n f a n t s . Few s t u d i e s have documented t h e r i s k of sudden i n f a n t d e a t h syndrome (SIDS) i n t h i s s p e c i a l group of i n f a n t s . We decided t o document t h e i n c i d e n c e of SIDS and some r i s k f a c t o r s a s s o c i a t e d w i t h it a s p a r t of o u r High Risk I n f a n t Follow-up Program. S i n c e January 1980 t o September 1984, 917 i n f a n t s have been discharged from o u r N I C U . Eight i n f a n t s d i e d of SIDS d u r i n g t h i s p e r i o d with an i n c i d e n c e of 0.87% among t o t a l NICU graduates. F u r t h e r d i v i s i o n i n t o b i r t h weight s p e c i f i c SIDS m o r t a l i t y r a t e revealed 3.8% (2/53) f o r B W between 500-1000 gm, 2.5% (3/120) f o r B W between 1001 t o 1500 gm, 2.9% (5/173) f o r BW between 500 t o 1500 gm 0.3% (1/348) f o r BW between 1500 t o 2500 gm and 0.5% (2/396) f o r B W of >2500 gm. Mean a g e a t d e a t h was 4 months, ranging from 1 t o 6 months of age. F i f t y p e r c e n t of t h e d e a t h s occurred i n t h e w i n t e r season. S i g n i f i c a n t a s s o c i a t e d r i s k f a c t o r s included low socioeconomic s t a t u s (75% of SID i n f a n t s ) , s i n g l e mothers ( 6 2 . 5 % ) , and r a c e (50% b l a c k , 25% Hispanic, and 25% w h i t e ) . There was an equal d i s t r i b u t i o n of sexes. This s t u d y r e v e a l s a 4 f o l d i n c r e a s e i n t h e r i s k of SIDS i n N I C U g r a d u a t e s and 15 times i n c r e a s e d r i s k i n t h e VLBW i n f a n t s of N I C U g r a d u a t e s compared t o t h a t of g e n e r a l i n f a n t population.
THE CHANGING PATTERN OF EARLY NEONATAL DEATHS (<48h).
C. Ken on, J. Hellmann (Span. by P.R. Swyer). Dept. 552 Saed. , y H o r p i t a l f o r Sick Children, Toronto, Canada.
Autopsies of newborn i n f a n t s dying <48 h a f t e r admission t o an outborn r e f e r r a l c e n t r e were reviewed f o r (A) 1972173 and (B) 
e s t s i n g l e abn) and pulmonary hypoplasia w i t h a s s o c i a t e d condit i o n s . R e s p i r a t o r y d e a t h s occurred w i t h s i m i l a r frequency i n a l l weieht erouDs UD t o 2.5 k e i n (A) w i t h 37% <lo00 Em. I n (B) 87%
--. . -of a l l e a r l y r e s p i r a t o r y d e a t h s were <lo00 gm. The i n c i d e n c e of SEH-IVH i n pulm. d e a t h s was c o n s t a n t i n both p e r i o d s (42%).
Asphyxia accounted f o r 13% of d e a t h s i n both (A) & (B); however, i n of t h e 20 asphyxia1 d e a t h s were i n prematures w h i l e only 1 i n 12 i n (B) was <38 wks GA. Sepsis due t o GBS occurred i n 10/22 i n (A) and 617 i n (B). Group A i n f a n t s were more immature (33 wks 36 w k s a n d lower Bwt. (% 2.0 kg 2.6 k g ) t h a n G r o u p~. A decade of p e r i n a t a l c a r e d i r e c t e d a t LBW i n f a n t s h a s had a major impact on e a r l y d e a t h s from lung d i s e a s e i n i n f a n t s >1.0 kg, l i t t l e change i n i n c i d e n c e of l e t h a l anomalies, and h a s highl i g h t e d t h e incidence of asphyxia and s e p s i s i n more mature i n f a n t s .
